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A Case of Ileo-Ileal Intussusception Caused by the Meckel Diverticulum
As a Lead Point
Mayumi SUGIMOTO１）, Tetsuya YOSHIDA１）, Tadanori NAKATSU１）, Tatsushi MIYAZAKI１）,
Yoshihiro TODA１）, Sato MATSUURA１）, Masaaki TAKAOKA１）, Akihiro SAKATA２）
１）Division of Pediatrics, Tokushima Red Cross Hospital
２）Division of Pediatric Surgery, Tokushima Red Cross Hospital
The patient was a ３-month-old girl. She was referred from a local clinic to the Division of Pediatrics of our
hospital, with chief complaints of a bad mood, vomiting and melena. A mass was palpable on the left side of
the umbilicus. Abdominal ultrasonography revealed a target sign in this area. The girl was thus diagnosed as
having intestinal intussusception. Despite several attempts of reduction with high enema, her symptoms did not
alleviate. Plain abdominal X-ray revealed increased gas in the small intestine as well as dilation of the small
intestine. Abdominal plain CT scans also suggested invagination of the small intestine. Based on these findings,
we performed invasive reduction. Ileo-ileal invagination, with Meckel diverticulum serving as a lead point, was
thus found. Ileo-ileal invagination is relatively rare, accounting for only about ３％ of all cases of intestinal
intussusception. It is often accompanied by organic disease which serves as a lead point of intussusception. In-
vasive reduction is indispensable for the treatment of small intestinal intussusception. In cases suspected of having
this condition, immediate consultation with pediatric surgeons is desirable. We also refer to a hypothesis on the
mechanism for progression of Meckel diverticulum into intestinal invagination and a comparison of flu-oroscopic
reduction with ultrasound reduction.
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